Since the introduction of compulsory wearing of seat belts the incidence of casualty admissions as a result ofroad traffic accidents has decreased significantly'. However, there has been an increase in seatbelt-related injuries1'2. We report a case of a young woman who presented with a massive traumatic abdominal hernia caused by a severe road traffic accident two years previously.
Case report
In December 1983 the patient was a front seat passenger in a car involved in an accident. According to witnesses the car approached a humpback bridge at speed, collided with the kerb and flew into the air. It landed on the bonnet and then the roof and somersaulted several times nose to tail coming to rest on its roof. The patient was wearing her seatbelt and was still found to be strapped in upsidedown when the emergency vehicles arrived. She was admitted to the local hospital and was treated for bruising and swelling ofthe right side ofthe abdomen. It was noted that she was obese. Following discharge four days later, the bruising had subsided but a mass remained at that site.
In December 1985 she presented with constipation and pain at the site ofthe swelling. On examination there was a massive hernia in the right upper abdomen. Computed tomography scan (Figure 1 ) showed a defect in all the muscle layers lateral to the rectus abdominis extending from the mid-renal level to the iliac crest.
At operation a defect 160 mm by 100 mm was repaired in two layers with interrupted and continuous nylon. The postoperative course was uneventful. When seen as an outpatient 2 months Iater the repair was sound and her symptoms were better.
Discussion
Large defects ofthe abdol wall have been a ed with severe internal injuries in previously reported cases and require immediate laparotomy3 . The forces generated by the sudden deceleration ofan automobile together with the wearing ofa seatbelt can lead-to large shearing and compressive forces being applied to the body. Injuries of the spine, chest' and female breast6 may occur but the sudden rise in intraabdominal pressure can produce serious damage to the intestine, its mesentery7 and the spleen and livers. Less This case was unusual in that there was no evidence of injury to the intra-abdominal viscera, the only physical signs being superficial swelling and bruising. This oedema obviouisly obscured the correct diagnosis which is notoriously difficult to make in the acute stage in such obese patients. The use of CT scanning of such injuries of the abdominal wall, may show the site and extent of any muscular defect present.
The patient did not seek-further medical advice until she was troubled by constipation and pain at the site of the hernia. The constipation was probably related to the inability to generate sufficient intra-abdominal pressure to defecate due to the large extent of the hernia. This improved immediately following repair. 
